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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



0 Declaration 
Submitted 
with Initial 

1 Filing 



D Declaration 
0R Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



215.47 



Ellenby, J. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



J 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are Itsted below) of the subject matter which is claimed and for which a patent is sought on the invention entitled : 



Vision System Computer Modeling Apparatus Including Interaction With Real Scenes 
With Respect to Perspective and Spatial Relationship as Measured in Real-Time 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) £ 
Application Number I "™" ~* 



(Title of the Invention) 



and was amended on (MM/DD/YYYY) 



J as United States Application Number or PCT International 

] (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. a ' 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



J^m^^^IfT^^l^^ un . der , 35 U ,..S.C. 119<a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
T^^SlffSSi °JJW PCT . '"tema^onal applicator i which designated at least one country other than the United States of 
£?2 J?' W- ! ? low .? nd ^ ave , als ? Id ? nt, ? ed tetow, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed 



Prior Foreign Application 
Numperfs) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
1§5 NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 119(e) of anv United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
^Scoe^c^/J^ de . mark P™ 08, Wasnin 9ton. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 
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[ 



Underth8PipenMorfcReduGbonAGtof19g6.no 
a valid OMB control number. 



PTO/S8/01 (12-07) 
Appro** for use through 9/3O/00i OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a ooltocbon of information unless it contains 
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DECLARATION — Utility or Design Pat nt Application 



! i^E??^^ ?3 e . bon ffi U E£^L S C - 120 * "V Unted Sates appication(s), or 365(c) of any PCT international application 
^ *£?^J?* J^.?"?' ^ ■» matter of each oMtedaims of this a^ncattonV^ TteSo 



designating 1 



^^C^%^ZI^^^^J^ R 1*«***°™> bts«an th. fl^^tn. p^apptafen 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 

(if applicable) 



08/482,944 



06707/95 



Additjona) U.& or PCT international application numbere are listed on a supplemental priority data shaat PTO/SB/02B attached hereto. 



i a named inventor, I hereby appoint the fotoateg faglstsred practi tioneifs) to prosacute this 
id Tracomari, Office connected fimtt □cg^cnw Numfaar| ' V - 



0OR 
Regiateio d practifonerts) namafteoistration number listed below 



Warns 



Page, Joseph 



and to tra nsect at business in the 
^ Place Customer 
Number Bar Code 
LabaUmm 



35,311 



Additional registered practtionerisl na med on suppjemontaj Registered Practitioner Information sheet PTO/SB/02C 



Direct aU 



C0rre8 P° ncten0Gto: Q Customer Number 
or Bar Code Label 



OR □ OarresporKtenoe address betow 



Page Lohr Associates 



P.O. Box 757 



SSL 



La Jotla 



CA 



J9E. 



92038 



Country 



US 



] 619 702 4471 



619 702 4538 



h£ffi ^fll!^,?!! ffi?!?^ Sfg 9 ^"^y «*" knowledge are true and that aB statements made on information and beief are 
~ ^L to £° £^ and fu / tner thos « statements were made with the knowledge that wilful false statements and the Ike so made are 
a^S!? o7ar^p^S^ und8r 18 USX 1001 ** that swSTwHlfui false statements may Jeopardtee tf£ "feS^S m? 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



John 



Ellenby 



FamiiyNnWtwainwiTin 



Inventor's 
Sjgnaftue 



San Francisco 



PoatOfflca Addiaaa 



6? 



Sua. 



CA 



Country 



601 Minnesota Street #212 



US 



Cty 



SF 



CA 



2IP 



94107 



f Country ^ 



US 



Bfrddrtional inventors are being riamed on the 1 suppteniBntal Additional Inventorte) sheetf 8) PTO/SB/02A 
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type a plus sign (+) inside this box -» [ + | 



Under the Paperwork Reduction Act of 1SS5, no 
valid OMB control number. 



PTG/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it contains a 



DECLARATION 



ADDITIONAL INVENTORY) 
Supplemental Sheet 

Page_2_of_2_ 



Name of Additional Joint Inventor, IT any 


□A petition has been fitad far this unsigned inventor 


Given Name (first and middle [rf any]) 


Fam8y Nsj 


ne or Surname 


Thomas 


Ellenby 


Inventor's 
Signature 




Me 




Residence: Cfty 


San Francisco 




CA 




US 




GB 


Post Office Address 


601 Minnesota Street #212 






Post Office Addiesa 




Ctty 


SF 




CA 




94107 | 


Country 


I US 


Name of Additional Joint Inventor, If any: I □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


FamiyNaj 


ne or Surname 


Peter 




Ellenby 


Inventor's 
Signature 




Date 




Residence: Cfty 


San Francisco 




^A 


Country 


US 




US 




601 Minnesota Street #212 


Post Office Address 




Cay 


SF 




CA 


- 


| 94107 


| Country | US 


Name of Additional Joint Inventor, If any 


□ A petition has been file 


d for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Nai 


ne or Surname 






Inventor's 
Signature 








RssMoncs: Cly 








Country 










P.O. Box 757 




Port Offlcs Address 




Cay 








l 2t» 


| j Country | 
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